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Also Admitted in New York
Email: lsteinhart@telecomcounsel.com

Lance J.M. Steinhart, P.C.

Attomeys At Law

1725 Windward Concourse

Suite 150

Alpharetta, Georgia 30005

June 30, 2014

Telephone: (770) 232-9200
Facsimile: (770) 232-9208

VIA OVERNIGHT DELIVERY

Ms. Jocelyn G. Boyd
Chief Clerk of the Commission

South Carolina Public Service Commission

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(803) 896-5100

Re: i-wireless, LLC

Docket No. 2011-107-C

Dear Ms. Boyd:

Pursuant to Order No. 2011-766 in the above-referenced docket, enclosed please find for filing the

Company's ETC Annual Report.

I have enclosed an extra copy of this letter to be date-stamped and returned to me in the self-

addressed, postage prepaid envelope I have provided.

If you have any _]testions or if I may provide you with any additional information, please do not

hesitate to coT_l. _

Resp_itted,

La J/. Ste! a 
_t_ce_.M. Steint}. art, P.C. •

_ttomeys for i-wireless, LLC

Enclosures

cc: ORS via USPS (2 copies)



BEFORE

THE PUBLIC SERVICE COMMISSION OF
SOUTH CAROLINA

DOCKET NO. 2011-107-C

IN RE: Application of i-wireless, LLC

for Designation as an Eligible
Telecommunications Carrier in the

State of South Carolina

ETC ANNUAL REPORT

Pursuant to 26 S.C. Code Ann. Regs. 103-690.1 and Order No. 2011-766, i-wireless,

LLC ("i-wireless" or "the Company"), by undersigned counsel, hereby submits its 2014 Eligible

Telecommunications Carrier ("ETC") Annual Report and respectfully requests that the South

Carolina Public Service Commission ("Commission") certify i-wireless' eligibility to receive

federal low income support for the 2015 calendar year. i-wireless submits the following in

compliance with 26 S.C. Code Ann. Regs. 103-690.1:

I. Certification of compliance with CTIA Consumer Code (103-690.1(B)(a))

i-wireless certifies that it is in compliance with all applicable service quality and

consumer protection requirements and standards, including the CTIA Consumer Code for

Wireless Service, as it is required to do pursuant to 47 C.F.R. § 54.202(a)(3). See also Exhibit B,

copy of FCC Form 481.

II. Lifeline Reporting

103-690.1(b)(3) - Requests for service that were unfulfilled

i-wireless had 0 unfulfilled requests for service for the 2013 calendar year.

103-690.1(b)(4) - Number of complaints per 1,000 handsets

i-wireless had 1.27 complaints per 1,000 handsets for the 2013 calendar year.



103-690.1(b)(5)- Certification of compliancewith applicable servicequality
standardsand consumerprotection rules

i-wireless certifies that it is in compliance with all applicable service quality and

consumer protection requirements and standards, including the CTIA Consumer Code for

Wireless Service. See also Exhibit B, copy of FCC Form 481.

103-690.1(b)(6) - Certification of ability to function in emergency situations

i-wireless provides service by reselling the network services of Sprint Spectrum, L.P.

("Sprint") and certifies that it is able to remain functional in emergency situations based on 47

C.F.R. § 54.202(a)(2). See also Exhibit A, copy of FCC Form 481. i-wireless relies on Sprint's

network reliability in all situations, including emergency situations. Sprint complies with

applicable requirements for emergency service, including access to a reasonable amount of back-

up power to ensure functionality without an external power source, the ability to reroute traffic

around damaged facilities, and the capability of managing traffic spikes resulting from

emergency situations. Sprint has implemented state-of-the-art network reliability standards and i-

wireless and its customers benefit from Sprint's high standards.

103-690.1(b)(7) - Certification regarding provision of comparable local usage plan

i-wireless certifies that it offers a local usage plan comparable to that offered by the

incumbent LEC ("ILEC") in the relevant service areas, i-wireless offers a variety of rate plans

that provide its customers with local usage capabilities in the form of monthly plans, unlimited

plans or pay-per-use plans--but without the burden of contracts, activation fees or roaming

charges. Similar to ILEC Lifeline offerings, i-wireless customers have the option to apply the

Lifeline discount to the Company's retail rate plans and have the option for unlimited local

calling, i-wireless' offering also exceeds those of the ILEC in several respects, i-wireless offers

customers a certain amount of service free of charge, i-wireless customers can use these free



minutesto place calls statewide(and even nationwide)becausei-wireless doesnot constrict

customers'useby imposing a local calling arearequirement,i-wireless also providesLifeline

customerswith E911 capabilitiesand accessto voice mail, caller I.D., and call waiting services

at nocost.

103-690.1(b)(8)- Certification regarding equal access

i-wireless acknowledges that the FCC may require it to provide equal access to long-

distance carriers in the event that no other ETC is providing equal access within its designated

service area.

103-690.1(b)(9) - Number of Lifeline customers

i-wireless had 19,007 Lifeline customers as of December 31, 2013.

103-690.1(b)(10) - Copies of responses to the Lifeline Verification Survey or
Certification filed with USAC

See attached Exhibit A for a copy of i-wireless' Annual Lifeline Certification (Form 555)

filed with the Universal Service Administrative Company ("USAC") by January 31, 2014. See

attached Exhibit B for a copy of i-wireless' FCC Annual Report (Form 481) filed with USAC by

July 1, 2014.

Respectfully submitted,

June 30,2014

Lance J.M. Steinhart

Lance J.M. Steinhart, P.C.

1725 Windward Concourse, Suite 150

Alpharetta, Georgia 30005

(770) 232-9200 (Phone)

(770) 232-9208 (Fax)
E-Mail: lsteinhart@telecomcounsel.com

Attorneys for i-wireless, LLC



EXHIBIT A

FCC Form 555



EXHIBIT B

FCC Form 481



FCC Form 555

December 2013

Approved by OMB

3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31 st (Annually)

sc

State
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it provides Lifeline service).

249014 I-Wireless LLC

Study Area Code(s) (SAC)

N/A

Holding Company Name(s)

ETC Name(s)

Access Wireless

DBA, Marketing or Other Branding Name(s)

IAffiliated ETCs (include names and SACs, attach
additional sheets if necessary) I

Provide a list of all ETCs that are affiliated with the reporting ETC. Affiliation shall be determined in accordance with section 3(2) of the
Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly) owns or controls, is owned or controlled by, or is
under common ownership or control with, another person. " 47 U.S.C. § 153(2). See also 47 C.F.R. § 76.1200.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the

certification

Section 1 :All ETCs MUST COMPLETE SECTION 1- Initial Certification

I certify that the company listed above has certification procedures in place either to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline

program, and that, to the best of my knowledge, the company was presented with documentation of each
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the
state Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area(s)

listed above. Initial PM



FCC Form 555

December 2013

Approved by OMB

3060-0819

Section 2: All ETCs MUST COMPLETE SECTION 2- Annual Recertification

"Do not leave empty columns. If an ETC has nothing to report in a column, enter a zero.

Number of

Subscribers Claimed on

February FCC Form(s) 497

of current Form 555

calendar year

A B C
Number of Subscribers claimedNumber of Lines Claimed on

February FCC Form(s) 497

of current Form 555

calendar year provided to

Wireline Resellers

on the February FCC Form(s)

497 that were initially enrolled in

current Form 555 calendar year

979qq 0 1149

Initial the certifications below that apply to your ETC and complete the tables corresponding to the certification below. Depending on

the state, BOTH CERTIFICATION A AND B MAYAPPLE

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers

attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an officer of the

company named above. I am authorized to make this certification for the Study Area(s) listed above. Initial PM

D

Number of

Subscribers ETC

Contacted Directly

to Recertify

Eligibility Through

Attestation

5553

E

Number of

Subscribers

Responding to

ETC Contact

145______Z3

F =D-E

Number of Non-

Responding
Subscribers

4100

G

-Number of

Subscribers

Responding That

They Are No

Longer Eligible

H = (F+G)

-Number of Subscribers

De-enrolled or

Scheduled to be De-

Enrolled as a Result of

Non-Response or

Ineligibility

Number of

Subscribers Who

De-Enrolled Prior

to Recertification

Attempt

4105 17477

AND/OR

In the space below, please list the program eligibility data sources, such as ETC access to a state database andor notice of eligibility

from the state Lifeline administrator or the Universal Service Administrative Company (USAC) and indicate for which qualifying

programs (e.g., SNAP, SSI) these sources are used to verify subscriber eligibility. If any of subscribers are subsequently contacted

directly by the ETC in an attempt to recertify eligibility, those subscribers should be listed in columns D through I as appropriate and

not in columns J through L.

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on• Results are

provided in the chart below. I am an officer of the company named above• I am authorized to make this
certification for the Study Area(s) listed above. Initial

Number of Subscribers

Whose Eligibility was

Reviewed By State

Administrator

ETC Access to Eligibility

Data or b.y_..USAC
N

K

Number of

Subscribers De-Enrolled or

Scheduled to be De-Enrolled as a

Result of Finding of Ineligibility by

State Administrator, ETC Access to

Data or USAC

0

L

Number of Subscribers Who

De-Enrolled Prior to

Recertification Attempt

0

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February Form
497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am authorized

to make this certification for the Study Area(s) listed above. Initial



FCCForm555
December2013

ApprovedbyOMB
3060-0819

Section 3: ALL ETCS MUST COMPLETE SECTION 3 -De-enroll percentage

What is the percentage of subscribers de-enrolled for this ETC?

M

Number of

Subscribers Claimed

on February FCC

Form(s) 497

(From Column .4)

27933

N

Number of Subscribers

De- Enrolled or

Scheduled to be De-

Enrolled as a Result of

Non-Response or

Ineligibility

(From Column H)

4105

O

Number of Subscribers

De- Enrolled or

Scheduled to be De-

Enrolled as a Result of

a Finding of Ineligibility

(From Column K)

P=N+O

Total Number of

Subscribers De-Enrolled

or Scheduled to be De-E

nrolled

4105

Q = ((P + M) * 101l)

Percentage of Subscribers

De-Enrolled or Scheduled tc

be De-Enrolled that were

Claimed on the

February FCC Form(s) 497

15%

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST COMPLETE

ALL OF SECTION 4

Is the ETC Pre-Paid?

Yes [] No [] (,4 Pre-Paid ETC does not assess or collect a monthly fee from its Lifeline subscribers)

If yes, record the number of subscribers de-enrolled for non-usage by month in column S below.

Non-Usage Results Applicable to Pre-Paid ETCs:

January

February
March

R S

Month Subscribers De-Enrolled for Non-Usage
454

467

2604

April 1211
1263

May
June 1138

July 1106
1196

August
September 1156
October 1074

951November
945

December

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study Area(s)

listed above.



FCCForm555
December2013

ApprovedbyOMB
3060-0819

Signed,

PaulMcAleese
Signatureof Officer
CEO
TitleofOfficer
NickiWollenhaupt
PersonCompletingthisCertificationForm

Paul McAleese

Primed Name of Officer

Jan-30-14

Date

513-544-4892

Contact Phone Number



FCCForm555
December2013

ApprovedbyOMB
3060-0819

--S-AC
249014

ETC Identification
ETC Name

1-Wireless LLC

SAC
249014

H oldin_n_n_n_n_n_n_n_n_Name_)
Name

N/A

SAC
249014

DBA, Marketing or Other Branding Name_}__
Name

Access Wireless



FCCForm555
December2013

ApprovedbyOMB
3060-0819

Affiliated ETCs

SAC Name



Page 1

249014

<010> Study Area Code
I-Wireless LLC

<015> Study Area Name

2015

<020> Program Year

<030> Contact Name: Person USAC should contact Heather Kirby

with questions about this data

<035> Contact Telephone Number: 7702327805 ext.
Number of the person identified in data line <030>

<039> Contact Email Address: etclifelineforms@cgminc.com
Email of the person identified in data line <030>

Service Quality improvement Reporting<100>

<200> Outage Repo_ing(voice_<_.checkboxifnooutagesto<210> repo_

<300> Unfulfilled Service Requests (voice) I I

<310> Detail on Attempts (voice)

I [
<320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed _. 0 t
<420> Mobile .27

<430> Number of Complaints per 1,OO0 customers (broadband)

<440> Fixed t 1
<450> Mobile .

<500> Service Quality Standards & Consumer Protection Rules Compliance

<SlO> I

<600> Functionality in Emergency Situations

<610> I

<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

<800> Operating Companies and Affiliates

<900> Tribal Land Offerings (Y/N}? 0 0

<1000> Voice Services Rate Comparability

(complete attached woK<sheet)

(complete attached wocksheet)

I

I
'attach descriptive document)

I

(attachdesc,lpti_d!.....t)

(check to Indicate certification)

(ottacbod descriptive documentJ

<1010> I

<1100> TerrestrialBackhaui(Y/N)? 0 0

<1110>

<1200> Terms and Condition for Lifeline Customers

(check GO indicate certipcation)

(attached descriptive document)

(complete attached worksheet)

(complete attached worksheet)

(complete attached worksheet)

(if yes, complete attached worksheet)

(check to indicate certification)

I (ottoch descriptive document)

(if not, check to indicate certification)

(complete attached worksheet)

(complete attached worksheet)

(check box when complete)

I ]1 _ I

I

I II _ i

l 1I i

I II _ ]

I II ]

I ]

i I

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to Price Cap Additional DocumeniaGon Worksheet

Including Rote-of-Return Carriers affiliated with Price Cap Local Exchange Carriers
(check Go indicate certi_cotlon)

(complete attached worksheet)

Rate of Return Carriers, Proceed to ROR Additional Documentation W0rksheet
(check to indicate certification)

(complete uiiu_hed worksheet)

Page 1
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Page 12

<010> Study Area Code
249014

<015> Study Area Name
I-Wireless LLC

<020> ProGram Year

2015

<030> Contact Name - Person USAC should contact regardin G this data Heather Ki]:by

<035> Contact Telephone Number - Number of person identified in data line <030> 7702327805 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> etclifelineforms@cc_mino • corn

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support

recipients; and, to the best of my knowledge, the h_fo_i_ation reported on this form and in any attachments Is accurate.

ame of Reportin G Carrier:

ignature of Authorized Officer:

Date

_rinted name of Authorized Officer:

title or position of Authorized Officer:

.Hephone number of Authorized Officer:

:udy Area Code of Reporting Carrier:
Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment

under Title 18 of the United States Code, 18 U.S.C. § 1001.

Page 12
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<010>StudyArea Code

249014

<015> Study Area Name

I-Wireless LLC

<020> Program Year
2015

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

Heather Kirby

7702327805 ext.

etclifellneforms@cgminc.eom

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent) Expert Telecom Compliance, Inc. is authorized to submit the Information reported on behalf of the reporting carder.

also certify that I am an officer of the reporting carder; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the authorized

agent; and. to the best of my knowledge, the reports end data provided to the authorized agent Is accurate.

NameofAuthorizedAgent: Expert Telecom Compliance, Inc.

qame of Reporting Carrier: I-Wi re les s LLC
Date: 06/27/2014

;ignature of Authorized officer: CERTIFIED ONLINE

arinted name of Authorized Officer: Paul McAleese

ritle or position of Authorized Officer: CEO

[elephone number of Authorized Officer: 5132409800 ext.

Study Area Code of Reporting Carrier: 249014 Fitinl_ Due Date for this form: 07/01/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier

• as agent for the reporting carder, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the _p_ing _=,,;,=7; I have provided

[he data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate.

_lame of Reporting Carrier: I-Wireless LLC

NameufAuthorizedAi_entorEmployeeofAgent: Expert Telecom Compliance, Inc.

Signature of Authorized Al_ent or Emp{oyee of Agent: CERTIFIED ONLINE Date: 06/27/2014

Printed name of Authorized Agent or £mployee of Agent: Heather Kirby

Title or position of Authorized Al_ent or Employee of Agent Re_ulator_ Specialist

TelephonenumberofAuthorizedAgentorEmployeeofAgent: 7702327005 ext.

:udy Area Code of Reporting Carrier: 249014 Filing Due Date for this form: 07/01/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C, §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.S.C. § 1001.

Page 13
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Form 481 section 1210
i-wireless, LLC

Access Wireless Lifeline Rates, Terms & Conditions

Option 1: Lifeline 250 Minutes Plan*

250 anytime minutes per month

(1 text = 1 minute of usage)
Net cost to Lifeline customer: $0

Option 2: Lifeline Retail Discount Plan*
Lifeline eligible customers may apply a $15 discount to any i-wireless monthly retail plan

(excluding text only plans). Information on current retail plans can be found at

http://www.krogeriwireless.com/shop/plans

*both options include:

• Free handset
• Free accessto Voicemail, Caller-ID and call waiting

• Free callsto Customer Service
• Free callsto 911 emergency services

• Free balance inquiries
• Free domestic long distance
• Unused minutes can rollover to following month
• Customer can earn additional free minutes through Kroger Free Minute Loyalty Program

Additional Airtime:

Talk

Amount Minutes

$10 150

$25 300

$50 Unlimited

Unlimited Picture

Text Data Mail

10 da_cs

30 da_cs

30 days

100MB 25

.5G 50

1G 100

Complete program terms and conditions are available at www.accesswireless.com


